MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELF’A:‘}/

62-0
rimary Registration District Noﬂ_.@_-_-kwi:trar'l No. ___/[__/__g____ STATE FILE NUMBER

Registration Distriet No. _______.
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY ST TOUIS a. STATE MTSSOURT b COUNTY §m_ GENEV I EVRmiwien)
Rev. 4/5%9 % b. CITY {if oufaide corporate limits, give TOWNSHIP only} Length of stay in 1b < o Tnsida Limits
OR .
& ToWN ERSON DARRACKS 10 DAYS own ST, GENEVIEVE ' vl no
lgygre| (€ c. FULL NAME O i ital ai I Tnsida Ligyts d. STREET UIF cutaids, gi i i
. 5 , @ive location) Reside on Farm
— b |w HOSPITAL OR :V‘ﬂ‘, Eaﬂ’ff %A ADDRES
2 / s INSTITUTION il Hg’mg TION Yes Q/Ng 35’4' MERCHANT STREET Yes O No B
c95 b |o
3 EN amms OF DE}CEASED First Middle Lost a. D(»;FTE Month Day Year
Ype or print
ROBERT JOSEPH BAUM s APRIL 6 1962
4 G 5. SEX 4. COLOR OR RACE 7. Married [ Never Marrisd (] |B. DATE OF BIRTH | 9+ AGE (last Birthiday) |IF UNDER | YEAR | IF UNDER 24 HR
i - Dy ] Months Days Hours Min.,
5/ MALE WHITE Widowed D Dwereed D | 530-93 | 68
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dor] i M
6 ¢ ok OO MBS | GARAGE ST, GENEVIEVE, MO, U.5.A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— .
0 o CHRISTIAN BAUM LOUISA RINGWALD MILDRED BAUM
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SFCURITY NO. |17, T d
v . .5, ; r
’ < (Yes, no,ﬁ‘g‘no\m\) |[If igf war or dates of servi Mm BAUM WIFE} sgg' MRCHANT ST.
94597/ | ST, GENEVIEVE, MISSOURI
o — 18, CAUSE OF DEATH (Enter ¢nly one cause per line { INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o & S IMMEDIATE cAUSE (s __ ASPTRATTON OF GASTRIC CONTENTS (TERMINAL)
11 [} o
—_—
12 & |5 a Conditions, if any,] DUETO (0 LAENNEC'S CIRREOSTS OF LIVER /0 47d.
U-Y—‘ /! w which gave rise to
22 above cause (8],
13 El= s1ating the under-
lying cause last, DUE TO (<)
% = FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If deceased was female was
g disease condition given in PART [ {a) there a pregnancy in last 90 days.
§ § [ Yu:—l O No I O Unknown
] £ | 779 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of itam 18.)
Z = PERKQRMED? -0 u] O
s v YEsd NO
-
z I£ & | 70 TIME OF  Hour  Month, Day, Yeer
< =1 INJURY a.m.
b4 2 g p..
z ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY [{0.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bidg., ot¢.)
o NOT WHILE AT womc O
25E | 2
Soi 5 /.n.., d from AP O B * = > 4> 3 v 2 .7 v d
@ ; [a] Death oc af m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] —
g w 8 5 egres or ml 22b. ADDRESS 22¢. DAIE S)GNED
= 5 = / .D. VET ADM HQOSP, JEFF BBKS MO, /
§ 23k, DATE " 23c. NAME OF CEMETERY OR CREMATORY -] 23d. lOCA!ION {City, town, or county) £ (Stode)
0 O L ¢
Q T };-9-62 Calvar Ste.Genevieve, Mo
= < | =i FUliERaL GirecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]-26. REGISTRAR'S SIGNA‘IURE
u - . ST AL Sy
= x| :derry Stantorm, Ste. Géhisvievey:Moon - 5? & Z- Q.a/ o, @% g

. I(Ll:unud Embalmer's Ststemen? on Reverse Side)




. F - STATEMENT BY, LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. \ J./( ﬁ /Vw(/’
Student Slgned Z

Signature of Student Embalmer 3

Licensed Embalmer

PR .- v e - . .
o e - P.O. Address &WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above. - s - 6



